
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMllTEE 
State Fon 4606 (R1311145) 
Indiana El& Commission (IC 3-93-14) 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all infomation on this form. For 
assistance in cumpleting this form, see instructions on the reverse side. 
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L i .%lra ~+.a A h, 
10. County of Re9dence 
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16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B TOTAL T 
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

(CFA-4 SCHEDULE A-I) 
State Form 4606 (~13111-05) CONTRIBUTIONS BY INDIVIDUALS 
Indiana ~~ection Commission (IC 3-94-74) Itemized Contributions and Other Receipts 

cumulative conbibutions horn individuals OVER $100 per conbib&, within a calendar year MUST be iteiized on this 
schedule (over$200, ifregularparty committee). All cumulative receipts, (such as loen proceeds and repayments, refvnds, 
rebates, returns of deposit, proceeds from sales, interest or other i n m )  OVER $100 per conbibutor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular pwfy committee). A conbibutor's m p a b n  is required 5 an 
individual makes at least $1.000 in conbibubns during the calendar year. Olhelwise, this is optional. 
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Other Receipts: 
rn lnterest rn Loan 

Misc. (specify) 

Contributor's occupation (ifwviredJ 

A 

Contributor's Occupation (ifrequiw 

5. 

Contributions: 
Vl%ct / 6 a x  00 g-lS-13 

ln-Kind (describe) 
/ D O .  00 

Other Receipts: 
rn lnterest rn Loan 

Misc. (speciw) 

Contributions: 
Direct 

17 In-Kind (describe) 
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